UNITED STATES C AN N
. N T
0

RERENR
{}CN\ 05049190

FORM D /,
. N\ VAR 9 8 2008 N I'ijwm .
. NOTICE OF SALE OF SECUF TIES 7 SEC USE ONLY
PURSUANT TO REGULATIGRD, p — —
SECTION 4(6), AND/OR Qo\ygug/é I ]
UNIFORM LIMITED OFFERING EXEMP\TI\Q/V/ / D?TE RECEM?D

Name of Offering ([ check if this is an arrendmend and name has changed, and indicate change.)

—_
Viziqor Holdings, Inc. Series B Convertible Redeemable PIK Preferred Stock / 3 ;\ 19 7 9
Filing Under (Check box(es) tha apply): 7 Rute 504 J Ruie 505 & Rule 506 (3 Section 4(6) 0 uLoE

Type of Filing: B3 New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested cbou? the issuer
Name of Issuer ([ check if this is an amengment and name has changed, and indicate change.)

Vizgor Holdings, Inc.
Address of Executive Offices {Number £2d Street, City, Stete, Zip Codz) Telephone Number (Including Area Code)
902 Clint Moore Road, Suite 230, Boca Raien, Florida 33487 (561)  999-8000
Address of Principal Business Cperations (Number and Street, City, Steie, Zip Code) Telephone Number (Including
(if different from Execative Officas) E§
v /

Brief Description of Business K 3 % 1@3 2
Holding Company ?R
Type of Business Organization KW“RS
X corporation {7 timited partnership, already formed O other (please specify): \WG\P&’
[ business trust O timited partnership, to be formed F

‘ T Month Year
Actua! or Estimated Date of Incorporatisn or Organization: - s 2004 Actual [ Estimated

Jurisdiction of Incorporation or Organizatica: (Enter two-letter U.S. Postal Servics abbreviation for State:
CN for Canada, N for other foreign jurisdiction) _DE

GENERAL INSTRUCTIONS
Federal: o .
Who Must File: All isseers meking an offering nif.éeumies.in reliance on an axemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission {SEC) an the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was
mailed by United States registered or certified maii to that address.

Where to File: U.S. Securities end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive(3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuelly signed must be photocopies of the
manuzlly signed copy or hear typed oy primied signahues.

Information Required: A new {iling must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previcusiy supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULCE must file 2 separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires

the payment of a fee as a precondition to the cleim for the exemption, a fee in the proper amoun! shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will zot result in a loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice,

Persons who 1espond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays & currently valid OMB control number. 1of7




A.BASIC IDENTIFICATION DA

Enter the information requested for the following:
s Each promoter of the issuer, if the issuer hos been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of eguity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each genel undlmg‘ng‘pcmez of partnership issuers.

Check Box(es) that Apply: {7 Promet [ Beneficial Owner [ Executive Officer B9 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)

Quick, Gordon

Business or Residence Address (Number and Strest, City, State, Zip Code)
502 Clint Moare Road, Suite 230, Boca Raten, Florida 33487

Check Box(es) that Apply: 0 Promuier [ Beneficial Owner ) Executive Officer  [J Director [ General and/or Managing Partner

Full Name (Last name first, if individucl)
Ruber, Michael

Business or Residence Address (Wumber and Street, City, State, Zip Code)
375 Park Avenue, New York, New York 10152

Check Box(es) that Apply: OPromoter  [J Beneficiel Owner [ Executive Officer [ Direstor O General and/or Managing Partner

Full Name (Last name first, if ingivideal)
Steiner, Joshua

Business or Residence Address (Number exd Street, City, State, Zip Code)
375 Park Avenue, New York, New York 10152

Check Box(es) that Apply: ] Promoter {3 Beneficial Owner [ Exccutive Officer < Director (3 General and/or Managing Partner

Full Name (Last name first, if individuni)

Sisco, Dennis

Business or Residence Address (Number z=d Strest, City, State, Zip Code)
126 East 56 Street, 27° Floor, New York, New York 10022

Check Box(es) that Apply: {3 Promoter O Beneficial Owner  §4 Executive Officer [ Director (O General and/or Managing Partner

Full Name {Last name first, if individual)

McCausland, William

Business or Residence Address (Number exd Street, City, State, Zip Code)
902 Ciint Moore Road, Suite 230, Bocc Rzton, Florida 33487

Check Box(es) that Apply: [J Promoter ) Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual)

lan Watterson

Business or Residence Address {Numbzr zxd Street, City, State, Zip Code)
902 Clint Meore Road, Suite 230, Boco Raton, Florida 33487

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer  [J Director ] General and/or Managing Partner

Full Name (Last name first, if individual}
Trecker, John

Business or Residence Address (Number end Street, City, State, Zip Code)
902 Clint Moore Road, Swite 230, Boco Rzion, Florida 33487

{Use biank sheet, or copy and use edditions] copies of this sheet, as necessary)

PLEASE SEE ATTACHMENT A
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B. INFORMATION ABOUT OFFERING :

1. Has the issner sold, or does the issuer intend to sefl, to non-accredited investors in this offering?
Arswer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IAIVIGUAIY ...t ecnt e s nrane e $60.00

: Yes No
3. Does the offering peymit joint owaership of a SINEIR WAH? .ovcvveccicnes 0 ]
4 Enter the information reqaested for ezch person who has been or will be paid or given, dn-ectly or mdxmctly, any commission or

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed
is an associated person or agent of 2 brokes or dealer registered with the SEC and/or with a state or states, list the name of te
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dezler only.

Full Name (Last name first, if individecl)

N/A

Business or Residence Address (Number znd Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hos Solicited or Intends ta Solicit Purchasers

{Check “All States” or check individual S1at€3) .. ccocciscianmmniinsssnicsseeniane: [0 Al States

AL [ A @& B & & EE ] O g mg @3
) (] [a) (xs] [ky] (LA (ME] [MD] [Ma]l [M] [MN] [MS] [MO]
{Mr] [ne} [nw)] o [NH] [N ] (Nm]  [NY] {NC] [ND] |oH]| [ok] [OR] [PA]
LR} Is€c} {sp} [N} (X} ur] pvri  (val  (wa] [wv] {wi) [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number exd Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iztends to Solicit Purchasers

{Check “All States” or check individual SIBIES) .....ovveiirsnneic e e . [ All States

faL}] [ax] (az] [ar] (o] [co] |c) (PE] (D] [F] [6a] [m] |[D]
t] [(m] [l ixs] [(Ky] [ta}] ([mE] {MD] (mA] [m] ([wmn] [ms] {mO]
iy (] vl [ma] [N (] [) [x] [@©p] [oF] (oK} [OrR] [PA]
[m] [sc] o] [(m] X1 [y Ozl Dal [wal [wvl v DBx]  [r]

Full Name (Last name first, if individual)

Business or Residence Address (Number o3 Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) cevreeserennmesemacens emersenesessemssesnceemmee ] All States

laLj &k} {az] [ar] {cA] (oo) [cr] [pE] ([pc} (FL] [ea] {(mj [m@]
o] ] A ) X OaA] ME] [MbD] (MA] (M} [MN] [mS} [MO]
(M) (nNe] [nv] [nH] [N] (NM] [NY] [nC] [nD} [oH] [OK] [OR] [PA]
(r} [sc] f[so] [m] [m=] tur] (vl ©va] [wal [wv] [w1] [wy] [Pr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Emer the aggregate offening price of securities inttuded in this offering and the total amount already sold. Enter “0"
if the answer is “none” or “zero™. I the transaction is an exchange offering, check this box {J and indicate in the
columns below the amounts of the secunities offered for exchange and atready exchanged

- Aggregate
Type of Security Offering Price

Debt Precir e AR e e R e A £ a1 4 42082 R SR AREF 5 51 e SRS 4 e e e $

Amount Already
Sold

3

Equity*............... e s s e e s oseeses e s 34,000,000

$1,764.000

Convertible Securities (iNCIEAINg WAMTANIS) ...t creereraeiete cerneeeretessecsreseses s s astasressons sanet e ssmact et rernansens B

Partnership Interests [T s
Total - 3

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter (ke number of aceredited end ron-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. Fog efferings under Rule 504, indicate the mumber of persons who have
purchased securities ard the aggregate dollar amount of their purchases on the total lines. Enter “0" if answer is
“none” or “zero.”

Number
Investors

Accredited InvestoTs. I
NOD-2CCIEitex] IRVESIOTS . cvevrvevrecememeseerereserensanss o esassansasacamar sosass soans [1]

Apgregate
Dollar Amount
of Purchases

SLrcd000

30

Total (for filings undzr Rule 504 only)

S

Answer elso in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering uwnder Rule 504 o5 503, enter the information requested for all securities soid by the
issuer, to date, in offerings of the typzs indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C — Question 1.

Typeof
Type of Offering Security

RUE 305 . s

Dollar Amount
Sold

REFUIBTION A ..o receieceme e et cenecansnen manirr s st cemeet et st seme s ss e ons s am e et e snaes st mmame e enecs

RUIE S04 ..o ceimanines ot tavamms srrasm et etacasn revassreses s st srs e easae s sem bt s rasan e

4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relatizg solely to organization expenses of the insurer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box
to the left of the estimate.

*Series B Convertible Redeemabie PIK Preferred Stock
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TPANSTET AZBIE'S FEES .- oveeaei s recermas i meeasamsasarerenas caers b am waessnea ntsese 1 2em s e et ot e o1 0n 08 £ bt sa s rama s se e o ames

ACCOUTINE FEES .. eeiiiniinenisctsmssesrericec s owsmanstcessis hmes srstwes e coast bt 0 s on renes sareatos ses sos debeame a1 st o1 601 ber e sndenostnsns

Engineering FEes. ...cmmiiimmnicssinnns e e £t e RS e S e £ o2 1 A B4 e et e syt St

Sales Commissions {specify finders® fees separately)

Other Expenses (IGemtify) MOIBDe COME  ooovovoveceioesecmerssossessioeeeessseeseessresss st oes seeereseseeseeesreseese s mecesmes e
T et reee e eer e ns s e carase. e e s e 88 me b s A mate et S Sd £ S ne£S ane e mte e et bembn s

X O0ODOX O O

$500
$20,500

®

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
ammseeﬁmshedmmwsem?mc Questaand& Thsd:ﬁmss&“mﬂ,wsxedgrosspmmdsmﬂze
issuer.” $3.979.500

5. Indicate below the amount of the adjusted gross proceed to the issuer used o7 proposed to be used for each of the
purposes shown. If the amount for ey purpose is not known, fumish an estimnate and check the box to the left of the
estimate. The total of the payments listed must cqual the adjusted gross proceeds to the issuer set forth in response
to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affitiates Others
..................... B $500.000

ettt e et eeas st Rttt s en et ks . 0O s
Purchase, rental or leesing and installztion of machinery and equipment................ ctete e eeant s kaas e tsans war . banrmemnsennrens 0 s

Salaries and fees [EOORORUORIN

Purchase 0f reRl €51a8 ... .ouis e e arnran e st mee s vt e

(7 B B <

Construction or leasing of plant buildings and facilities ... crnrenrercrnirerenn

Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange {7 the osseis or securitzes of another issuer pursuant 10 & MEIFET) ..o v eecemcesean o

WOTKING CBPIA .o v et emrserae e aens v e $3,479.500

0

(]
Repayment of indebtedness..... ......_........ . - .. O %

0

]

Other (specify):

O®R OO0 OO0O0OAO

-8 s . 0O s
COIBMD TOMALS ....creoereeeeeermrneererers oot eimamevens o e mararsscoes secssamsns seeeeneeen his) $500,000 B $3,479,500

Total Payments Listed (COMMA totals BAAEAY. .......ccorv.veeoriarmrauaiere e s cerenreseeras s semees s aoes s semsoers o eeorms e s o 2eeer $3.979,500

This issver has duly caused this notice to b2 signed by the undersigned duly autherized person. I this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its slaff the information fumished by the issuer to any non-
accredited investor pursuant to peragraph (3)(2) of Rule 502.

issuer (Print or Type) Signature Date

Vizigor Holdings, inc. CL’ T e ) (
\\/\,.‘_o.i, [f\/
Name of Signer (Print or Type) Title of Signer (Print or Type) (@)

D Mavbe 0

Dawn R. Landry Vice President, Genersl Counsel and Secretary

ATTENTION

Intentional misstatzement or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Attachment A

DR

 BASIC IDENTIFICATION DATA - Continued

2. Enter the information reguzsted for (he following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
. Eacbbmeﬁcialomhaviag&bepowamvo:eordispose,ordireclthewtecrdi&pcsiﬁonoﬁ 103% or more of a class of equity securities of the issuer;
. Eachcxecmivco‘i’ﬁcarnnddhmmofcomcmeisummdofwwmﬁegmem!mﬂmmagingmﬁmipisuers;and
e  Each genersl and mumaging pariner of partrarship issuers.

Check Box(es) that Apply: O Pracancer ] Bensficial Owner Excoutive Officar [ Director (O General and/or Managing Partner

Full Name {Last name first, if individual)
Espinosa, Rolando

Business or Residence Address (Number and Street, City, State, Zip Code)
902 Clint Moore Road, Suite 230, Boca Raton, Florida 33487

Check Box(es) that Apply: O Premeser {7 Beneficial Owner Exccutive Officr [ Directar [0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
502 Clint Moore Road, Suite 230, Boca Raton, Florida 33487

Check Box(es) that Apply: J Prometer 1 Beneficial Qwner Executive Officr [ Direstor {3 General and/or Managing Partner

Full Name (Last name first, if individuct)
Landry, Dawn

Business or Residence Address (Numbzer and Street, City, State, Zip Code)
902 Clint Moore Road, Suite 230, Boca Raton, Florida 33487

Check Box(es) that Apply: 3 Promoier Bepeficial Owner [ Exctutive Officer [ Director {30 General and’or Menaging Partner

Full Name (Last name first, if individunl)
Butcher, Geoff

Business or Residence Address (Number and Street, City, State, Zip Code)
Leamington Hall Farm, Fosse Way, Leamnington Spa, Warwickshire CV33 9JP

Check Box(es) that Apply: O promoter B3 Beneficial Owner [ Executive Officr ] Directar {0 Generat and/or Managing Partner

Full Name (Last name first, if {ndividunl)
Beaumont, Paul

Business or Residence Address (Numbar end Street, City, State, Zip Code)
Church Crofi, Church Lane, Elland, West Yorkshire HXS 9QB

Check Box(es) that Apply: O promocer Beneficia) Owner [ Excoutive Officr [ Director {1 Genera! and/or Managing Partner

Full Name (Last name first, if individusl)
Quadrangle Capital Partners LP and its affiliates, Quadrangle Capital Partners-A LP and Quadrangle Select Partners LP!

Business or Residence Address (Numbs<r end Street, City, State, Zip Code)
375 Park Aveaue, New York, Naw York 10152

Check Box(es) that Apply: O Promoier X Beneficial Owner (3 Executive Officer  [J Director (J General and/or Managing Partner

Full Name (Last name first, if individuzl)
Belwman Capital 1L, L.P. and its affiliate, Strategic Entrepreneur Fund IL, LP.2

Business or Residence Address (Number and Street, City, State, Zip Code)
126 East 56™ Street, 27° Floor, New York, New York 16022

Check Box(es) that Apply: O Promuer 3 Beneficial Owner [0 Executive Officr [ Direstor (J General andfor Managing Partner

Full Name (Last name first, if individucl)
Warburg Pincus Ventures, L P. and its offiliate, Warburg Pincus Ventures International, LP.2

Business or Residence Address (Numbszr zrd Street, City, State, Zip Code)
466 Lexington Avenue, New Yoriz, New Yook 10017
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Check Box(es) that Apply: T Promoter B4 Boneficial Owner [ Exeoutive Officcr ] Direstor ] General and/or Managing Partner

Full Name (Last name first, if individual)
HarbourVest Partners V1 - Direct Fund, L.P.*

Business or Residence Address (Number and Strest, City, State, Zip Code)
One Financial Center, 44° Floor, Boston, IMA 02111

! Quadrangle GP Investors LP, &s the sole general partner of each of Quadrangle Capital Partners LP, Quadrangle Capital Partners-A LP and
Quadrangle Select Partners LP, may be deemed a beneficial owner of the shares held by these entities. Quadrangle GP Investors LLC, as the
sole general partner of Quadrangle GP Investors LP, may also be deemed a beneficial owner of these shares. The business address for both of
these entities is 375 Park Avenuve, New York, New York 10152, Michael Huber and Joshua Steiner, directors of the issuer as indicated above,
are also managing membzrs of Quedrangle GP Investors LLC.

? Behrman Brothers L.L.C., as the general partner of Behrman Capital [T, L.P., may be deemed a beneficial owner of the shares held by this
entity. Grant G. Behrman and William M. Matthes, as the managing mambers of Behrman Brothers, L.L.C., may also be deemed beneficial
owners of these shares. Grant G. Bchrman is also the sole partner of Strategic Entrepreneur Fund Ii, L.P. and may be deemed a beneficial
owner of the shares held by this entity. The business address for each of the above referenced entities and individuals is 126 East 56" Street,
27® Floor, New York, New York 10022,

3 Warburg Pincus & Co., as the general partner of each of Warburg Pincus Ventures, L.P. and Warburg Pincus Ventures International, L.P.,
may be deemed a beneficial owner of the shares held by these entities. The business address for Warburg Pincus & Co. is 466 Lexington
Avenue, New York, New York 16017,

¢ HVP VI-Direct Associates LLC, as the sole general partner of HarbourVest Partners VI-Direct Fund, L.P., may be deemed a beneficial owner
of the shares held by this entity. HebourVest Partners, LLC, as the sole managing member of HVP VI-Direct Associates LLC, may also be
deemed a beneficial owner of these shares. The business address for both of these entities is One Financial Center, 44 Floor, Boston, MA
02111.
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